2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

B T

DOCUMENT # P050001551 00 (03-29-2006 90116 043 158.75
1. Entity Name
A C PEARCE, INCORPORATED
Principal Place of Business Mailing Addrass Q“u e
673 JAKOTA STREET 673 JAKOTA STREET vee
SEBRING, FL 33870-6868 SEBRING, FL 33870-6868
T s A RC M R
673 Arbuckle .Branch Road 673 Arbuckle Branch Road

Suite. Apt. #. elc. Suite, Apt. #. etc. 022420068  Chg-P CR2EQ34 (11/05)

City & Stats Gity & State 4, FE! Number Applied For
Sebring, FL Sebring, FL 20-3907973 Not Applicable

Zip Country . zZip Country . . $8.75 Additional
33870 USA 31870 USA 5. Certificate of Status Desired E/ Fee Required iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, STE 101
TALLAHASSEE, FL 32301-2960

Street Address (P.Q. Box Number is Not Acceptable)

~

City

FL | Zip Cede

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatwe, lyped or prnied name of registered agent and Utle i apphGatie.

{NOTE: Registerad Agent signature required whon rensiatingl

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE DP O pelete e DP Change [ Addition
HAME PEARCE, AUSTIN C NAME Pearce, Austin C.

STREET ADDRESS | 673 JAKOTA STREET smeernopness | 673 Arbuckle Bramch Road

tv-sT-z¢ | SEBRING, FL 338706868 arv-stz» | Sebring, FL 33870

TITLE VST [ Delete TITLE DVST Change [ Addition
NAME PEARCE, MELISSA K NAME Pearce, Melissa K.

STREET ADORESS | 673 JAKOTA STREET smeeTanoress | 673 Arbuckle Branch Road

cry-s12¢ | SEBRING, FL. 338706368 oiv-st-2 | Sebring, FL 33870

TLE O Gekte T (O Crange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE 3 Dekete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2I1P

TME [ Delete TALE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2ZP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrment with an addraess, with alt other like ampowered.

SIGNATURE: Mt Laca KPP0 Ace

vF

SlQi/ow O3 -1,55-603Y

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGRING OFFCER QR DIRECTOR

Date Daytrnia Phona #




